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DECLARATION by APPLICAi{T: qrdqir m dcql qx:

'1) I hereby conllrm lhat alldetails ln this Form are True to the best of my knowledg€. Any false statement will rende. myApplication E ongoing assistance, if any,

liable for rejectiorrcancellation.

2) lsolemnly;nfirn lhat assistance, lf receivsd from Koshika Foundation, willb€ usod only for th€ 'purpose', as staled in this Form, for vi,hich such assislance

was requested by me.

3) I her;by confi; ftat I have not & will not in future, avaiiof reimbursomont, in parl or in full, f.om any other source/employer/insurance company, ofthe amounl

for which this assistance is requested.
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SIGIIATURE olTRUSTEE 2
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SIGNATURE of TRUSTEE 1
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1) By afiixing my signature or thumb lmpresslon on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor whlch such assistance is rcquested/granted, through any

medium, including but not limited to vorbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can bs made by Koshika Foundalion before or after my treatment or fulfilmenl of lhe 'pu.pose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requesled/granted.

will not automatically entitlg me for receiving or continuing the said assistanco. Tha d€cision for granting and/or continuing the assistance will resl sol€ly

with the Trustees of Koshika Foundation, 8nd lheir decision is this regard will be linal 9nd accgptable lo me
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/palient for financial assistance from Koshika Foundalion, we

(Hospital) hereby afiirm & accept lollowing:

i; tnit w6 neittrdr are presentlynor will in-future availof financial assistanca trom another NGO or any other sourc6, for the same patienucase, as we are

r;questing to get from Koshikd Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lflhe requesled assistance is not granted

Uykoitrifi fo,-unOation, in part or in tull, then the Hospital rsserves it's right to makE up the shortfall from another NGO or any other source This

c6nfirmation essentially sdtes that the Hospital will not avall any duplicaae assistanc€ for tho sam€ patlenucase from any other NGO or any other source.

2) The assistance fro; Koshika Foundation is only linancial in nature. The choico ol the treatmenuprocedure advis€d/conducted by the Hospital on the

pltient, ii U"seO on ttte anangement betw€en thapatient & the Hospital, and ls in no way lnfluonced by Koshika Foundalion llence, the Hospital will

lisume iote a comptete r€sp;nsibility ofths trgatment & il's outcome E safety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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